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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

H Declaration □ Declaration 

Submitted OB Submined after Initial 
with InKial ^"'"9 (surcharge 
pmna (37 CFR 1.16(e)) 
V '^'""9 required) 



Attorney Docket Number 


rN01032Kl A 
Bahiee M. Baroudy et al. 


nnupi rrn: IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


J 



At a tflom tiMmma lnv»irtor. I h«rat>y <J«cl«re that 

My residence, post omce address, .nd crtaenshp are as snted below next to my name. 

'■•■r'-^.^.^rj^-r"-^--'^— ^^^^^ 



PTPFRAZINE DERIVATIVES USEFUL AS CCRS ANTAGONISTS 



the specification of which 

is attached hereto 

OR , 
□ was filed on {M1MOOfrf>rf) I 



(Tiaa ot the Invention] 



Application Number ^ 



I as Uritad Stttes Appicabon Number or PCT International 

3 and was amended on {MMrt)D/YYYY) I I (» "PPScabta). 



, hereby state .ha. I have reviewed and understand the »nt,n,. ot n« above id.ntr«d ««dr«.t»n. Induding fM, claims, as 
IweS^ tJy any amendment spedf^ly referred to above. 

1 acknowutdge the duty to disclose inlormaton which is material to pate ntablBiy a. defined in 37 CFR V56. 

. r^reby da^ toreign Pc1or«y be,»fiu '^=»^>|.^"S?L^^'*.?'.^'S 'o'ne'MjIS^'fM'K ^^^^ 
canmcaie. "laesu) of any J-CT^w^^^ any'tt^Tiin appi^ patent or inventors certMicte. 



Prior Foreign Application 
Number^aV 



Country 



Foreign Flllrtg Data 
mwoorrrm 



Prtortty 


CartHM Cc 


Ipy Attm 


Not Ctalmed 


YES 


NO 


n 


D 


D 


□ 


□ 


□ 


D 




□ 


n 


□ 





, numbers are laied on a suppiemenial pnontv dam sheet PTQgBAgB attached hereto: 



H Additional foreig n application i ^ , . . 

VLlii und er 35 U S C 119le> 0* any United States provi sional aD0licatlon(8) te.ed below.. 



I heretyy Oalm Vto I 



Application Number(») 



50/132.509 



Filing Data (MMA>D/YYYY) 



May 4, 1999 



f""^ Additional provisional application 
numbers are listed on a 
supplenwntal priority data sheet 
PTO/SBA)2B attached hereto. 
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CERTIFICATE OF MAILING 



heret,y certify that this correspondence is being deposited ^ th. United States PosUt. Serv. y flrM rias, rn.il .n en 
envelope addVessed to. Assistant Cof«missioner for Patents. Washington. D.C. 20231 on th.s da.^^ 



Typed or printed r>am« 


1 Date 1 ^ 


. Signature 












Express Mail Label No. 


EL403233606US 1 






1 Oats 


Mav 1.2000 1 



□ PTO.-Sa'O: (!2-97' I 
Approvad for use tnroogn 9/30/00. OMS 06S1-OC32 i 
Patent end Trademark Office: U.S. OEPARTWEMT OF COMMcRCt ' 
Under the Paperwork Reduction Act o< 109S. no persons are required to respond to a eollecton o> hfortnation unless it contains 
a valid 0MB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby cSaim the benefit under 35 U.S.C. 120 ot any United Slates applicatkxi(s), or 36S(c) ol any PCT intematonal application oesignatihg ine 
United States ot America, listed below and. insofar as ttie sul>|ect matter of eacfi ot the dalms oi this applicaton is not disclosed m the pnor 
United States or PCT Intsrr^atlonal appBcation in ttie rr^anner provkJed t» the first paragraph of 3S U.S.C. 112. I acknowieoge the duty to disclose 
intormatian which is material to patentabiiily as denned In 37 CFR 1.S6 which became available between the tlmg date ol trie pnor application 
and the national or PCT interrational filing date ot this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/VYYY) 



Parent Patent Number 
(if applicable) 



{_J Additional U.S. or PCT interrutional application numbers are tsted on a supplemental priority data sheet PTO/SWOZB attached hereto 



As a named inventor, I hereby appoint the following registered pr«cti liener(s) to prosecute this app lication and to va nsaet an business in the Paien 

and Trademark Otffce connected therewith: □ Customer Number [ ' ' ' 

OR 



Registered praetltionerjs) nama/reglstratien number listed below 



Place Customer 
Number Bar Code 
I nhrl fifffi 



Name 



Registration 



Name 



Reglatratlon 
Numl>er 



Aniia W. Magatti 



29.825 



AddilionaUe^iStered^ractit rwmed on suooiemenlai Registered Practitionaf Irrtormalo n sheet PTO/SB/OZC attached rwrelo. 



Direct all coirespondence to: O Customer Number 

or Bar Code Label 



OR IS Correspondence address betovir 



Name 



^nita W. Magatti 



Patent Dept. K-6-1, 1990 



Address 



2000 Galloping Hill Road 



City 



Kenilworth 



State 



NJ 



ZIP 



07033-0530 



Country 



USA 



Telephone |908> 298-5067 



fax 



(908)298-5388 



hereby declare that all statements maOe herein ol my own knowledge are true and thai all statements made on inlormation and belief are 
believed to be true; arxl further that these statements were msoe wiih the knowledge ttut willful false statements and the like so made are 
purtishable by hne or imprisonment, or l>otn. unOer 10 U.5.C. 1001 and trial such wMul false atatemertts may jeopardize the valUily ot the 
appGcalion or any patent issued Itiereon. 



Nante of Sola or First Inventor: 



□ A petition has been tiled for this unsiQned inventor 



Given Name (first and middle [if anvl) 



Family Nam?? nr Sumams. 



Bahiee M. 



Baroudv 



Inventor** 
SIgnalura 



Oat* 



It 



Residence: City 



Westfield 



State INt* Jcsty I Country USA 



CItliensMp 



USA 



Post Office Addraa* 



706 Central Avenue 



Post Oflic* Addreaa 



City 



Westfield sut» New Jersey 



BP 07090 



Country 



USA 



B Additional inventors are being rtamed on the supplemental Additional lnveniOf(s) sheel(s) PTO/SB/02A attached hereto 
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Pl»asa type a plus sign I*) Inside this box 



PTO'SB'OZA (3-97-. 
Approved for use tnrough aoO'Sa. OMB 065 1 -0C32 
Patent and Trademartc Office; US. DEPAHTWENfT OF COMMERCE 
Under trie Paperwork Reduction Act ot 1995. no persons are required to respond to a collection ol intormaoon unless n contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR{S) 
Supplemental She t 
Page J_ of £_ 



Name of Additional Joint inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given hlame (first and middie frf any]} 



Fandy Name or Surname 



John W. 



Clader 



Inventofa 
Signature 




■C^ — 










Residence: City 


Cranford 


SUte 


New 
Jersey 


Country 


USA 


citizenship 


USA 



Post Office Address 



428 North Union Avenue 



Pest Office Addrese 



City 



Cranford 



SUte New Jersev HP 07016 



Country USA 



Name of Additional Joint Inventor, if any: 



f~] A petition futs been fifed for tfiis unsigned inventor 



Given Name (first and middle pf any]) 



Fatttily Name or Surname 



Hubert B. 



Josien 



Inventor's 
Signature 



Date 



Residence: City 



Jersey City 



SUte New Jersey Country USA 



Citbenship 



France 



Post Office Address 



5441 Washington Boulevard 



Pest Office Address 



City 



Jersev Cirv 



New Jersev aP 07310 



Country ysA 



Name of Additional Joint Inventor, If any: 



(~| A peUtion has l>een filed lor this unsigned irwentor 



Given Name (first artd middle fif any]) 



Family Name orSurnarne 



Smart W. 



McCombie 



Inventor's 
Signature 




TDste 




Residence; City 


Caldwell 


SUte 


New 
Jersev 


Country 


USA 


Cttbenahip 


United 
Kingdom 



Post Office Address 



28 Hanford Place 



Post Office Address 



City 



Caldwell 



suu New Jersev 



ZIP 



07006 



Country USA 



+ 



Burden Hour Statement This form is estimated to ulta 0.4 iMurs to complete. Time will vary depending upon the needs ol the irxJividual case Any 
comments on the amount ol time you are required to cotnpleie this lorm should be sent to the Chief Information Officer, Patent and Trademarti 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assisunt Commissioner tor 
Patents, Washington. DC 2023 1. 



PTasa-C2A |3-S7 
Approved for us« tnrougri a'Sass OM3 06Si-OCj2 
Patent and Trademark Offics: U.S. OEPARTMENTT COMMERCE 
Under the Paperwork Reducton Act of 1995. no persons are requirad to respond to a collection ol mformaoon umess it contains a 
valid OMB control number. ^ 



Please type a plus sign (♦) Inside this box -^ j - | 



DECLARATION 



ADOmONAL INVENTOR(S) 
Supplemental Sheet 
Page .2_ of j5L 



Name of Additional Joint Inventor, If any: 



I I A petilion has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Famgy Name or Surname 



Brian A. 



McKinrick 



Inventcr'a 
Signature 



Olt* 



Reatdenee: qty Bloomfield 





New 




State 


Jersey 


Country 



USA 



CItizenahip USA 



Poat Office Addreaa 



67 Laurel Avenue 



Pest Office Address 



City 



Bloomfield 



sut« New Jersey ZIP 07003 



Country USA 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor. 



Given Name (first and middle \t any]} 



Family Name or Surname 



Michael W. 



Miller 



Inventor's 
Signature 



Date 



Residence: City 



Westfield 



state New Jersey Country USA 



citizenship 



USA 



Post Office Address 



1017 South Avenue 



Post Office Address 



City 



Westfield 



Name of Additional Joint Inventor, if any: 



s»t» New. Jersev aP 07090 



Country USA 



r~| A pelitjon has been tiled (or this unsigned inventor 



Given Name (first arxl middle [H anyD 



Family Name or Surname 



Bernard R. 



Neustadt 



Inveirter'a 
Signature 




Date 




Residence: CHy 


West Orange 


Sute 


New 
Jersev 


Country 


USA 


Citizenship 


USA 


Poat Office Address 


24 Brook Place 



Post Office Address 



City 



West Oranee 



Stats 



New Jersev 



ZIP 



07052 



Country 



USA 



Burden Hour Statement: This torm Is ettiinaied to lake 0.4 hours to complels. Time will very depending upon ttie needs ol the indMdual case Any 
commems on the amount ol tme you are required to conr^ta this torm stwuld be sent to the Chief Inlormation OH'icer, Patent and Trademark 
Oflice. Washington DC 20231. txi NOT SEND FEES OR C0H4PLETED FORMS TO THIS ADDRESS. SEND TO: Assistant ComrmssUner lor 
Patents, Washington. DC 20231. 



Please type a plus sign (♦) inside this ton 



Approved lor use mrougti a'SaSe OM3 CtSi -0C3»: 
Patent and Trademark Otfea; U.S. DEPAR'rME^fr OF COMMERCE 
Under the Paperworti Reduction Act ol 1995. no persons are required to respond to a collection ol informabon urness « conums a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sh et 
Page ^ ot > 



Name of Additional Joint Inventor, if any: 



n A petition has t>een filed for this unsigned inveraor 



Given Name (first and middle pf any]) 



Famgy Name or Surname 



Anandan 



Palani 



Inventor'a 
Signature 




Date 




Reaidence: City 


Kenilworth 


SUta 


New 
Jersev 


Country 


USA 


Citlzanahip 


India 



Poat Office Addreaa 2015 Galloping Hill Road 



Pott Office Addreta 



CKy 



Kenilworth 



state New Jersev BP 07033 



Country USA 



Name of Additional Joint Inventor, If any: 



n A petition has t>een filed for this unsigned inventor 



Given Name (first artd middle pf any]) 



Famity Name or Surname 



Elizabeth M. 



Smith 



Inventor'a 
Signature 



Re»(der<ce: City 



Verona 



Sttia New Jersey Country USA 



Citlzenahip 



Canada 



Poat Office Addreaa 



1 66 Grove Avenue 



Poat Ottlee Addreaa 



City 



Verona 



New Jersev »»» 07044 



Country (JSA 



Name of Additional Joint Inventor, if any: 



I 1 A petitjon has t>een filod tor this unsigned invemor 



Given Name (first and middle |it anyfi 



Family Name or Surname 



Ruo 



3 



Siecnsma 



Inventor'a 
Signature 



-mi f*^ *\r<. f.,- 



Date 



Reaidence: City 



Weehawken 



SUte 



New 
Jersev 



Country 



USA 



CHizenahlp 



China 



Poat Office Addreaa 3 50th Street 



Poat Office Addreaa 



City 



Weehawken 



SUta New Jersev B*" 07087 



Country USA 



+ 



Burden Hour Siatemenc T>iis form is esbmatsd to take 0.4 hours to complela. Time will vary depending upon m* needs of the irxlrvidual case Any 
comments on the amourtt o< tme you are required to con^te this loim sfwuld t>e sent to the ChieT Intormation Officer. Patent and Trademarti 
Otiica, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asalslant Commlasloner for 
Patents. Washington. DC 20231. 



Pleas« type a plus sign {*) Inside this box 



PTO/Sa-C2A ij-57-. 
Approved >or use t;irough a'SO^e. OM9 06S1-0C32 
Patent end Tradeniarfc Office: U.S. OEPARTVENT OP COMMERCE 
Under the Papervvorfc Reduction Ad of 1995. no persons are required to respond to a collection of information unieu it contains a 
valid 0MB control number. 



DECLARATION 



AOOmONAL INVENTOR(S) 
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Page ^ o» - 



Name of Additional Joint Inventor, if any: 



n A petition has been filetj for this unsigned irrventor 



Given Name (first and middle fif any]) 



Famay Name or Surname 



Javaram R. 



Taeat 



Inventor's 
SIgtMture 



Resideitee: City Westfield 



State 



New 
Jersey 



Country 



USA 



citizenship USA 



Peat Office Address 



133 Boyntoa Coun 



Post Offic* Address 



CKy 



Westfield 



suta New Jersey ZU* 07090 



Country USA 



Name of Additional Joint Inventor, if any: 



n A petition f)as bean filed for Ms unsigned inventor 



Given Name (first and nuddle pi any]) 



Family Name or Surname 



Susan F. 



Vice 



invantor'a 
SIgrtatura 



'Z-fc «.' C 



Mountainside 



state New Jersey Country USA 



CWienshlp 



USA 



Post Office Address 


1144 Sawmill Road 






Post Office Addreaa 




City 


Mountainside 


sute 


New Jersev 


ZIP 


07092 


Country 


USA 



Name of Additional Joint Inventor, if any: 



ri A petition has been tiled for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



Mark A. 



[Laughh n 



inventor'a 
Signature 



Data 



Resldanca: City 



Edison 



St«t» Jersev 



Country 



USA 



CIttzanshIp 



USA 



Post Otnc* Address 



25 Cinder Road. H 3M 



Post Office Address 



City 



Edison 



SUM 



New Jersev 



ZIP 



08820 



Country 



USA 



f 



Burden Hour StalsTnent This form Is eslirnated to take 0.4 hours to cooipiele. Time wtll vary depending upon tna needs of the individual case Any 
comments on the amount of ttme you are required to compleie this fomi should t>e sent to ttie Chief Informaton Officer. Patent and Trademark 
Office. WasNngton. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner tor 
Patents, Washington, DC 20231 . 



Please type a plus sign {*) Inside this box 



Approved tor use t^^ough &3a98. OMB 06S 
Patent and Trademark Otfice: U.S. DEPARTMENT OP COMMERCE 
Urxler the Paperworit Reducbon Act ol 1995. no persons are required to resporx) to a ooUecton ot intormaoon unless rt contains a 
valid OMB control number. 
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DECLARATION 



ADDITIONAL INVErfrOR(S} 
Supplemental Sheet 

Page ^ at - 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Famfy Name or Surname 



Eric 



Gilbert 



Inventor** 
Signature 




Date 




Reaidenee: City 


Scotch Plains 


Stat* 


New 
Jersey 


Country 


USA 


ClUzenahip 


USA 



Peat Otfice Address 



2119 Gamble Road 



Pott OfHee Addresa 



Chy 



Scotch Plains 



suta New Jersey ZIP 07076 



Country USA 



Name of Additional Joint Inventor, if any: 



n A petition Itas tieen filed for tftis unsigned inventor 



Given fsiame (first and middle fit any]) 



Family Name or Surname 



Marc A. 



Labroli 



Inventor'a 
Signature 



Realdenee: CHy 



Mount Laurel 



SUte 



New Jersev 



Country USA 



Date 



CHhenahIp 



USA 



Poal Otriee Address 



1805 Augusta Circle 



Peal Office Addreas 



City 



Mount Laurel 



*«•«• New Jersev ap 08054 



Country (JSA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed lor this unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



Inventor's 
Slgitature 



Date 



Realdenee: City 



SUU 



Country 



CKIzetMhlp 



Peat Office Addresa 



Pott Office Addreaa 



City 



Suta 



ZIP 



Country 



+ 



Burden Hour Slatemerrt: Tliis form is estimated to lake 0.4 hours to complete. Time Hfill vary Oependino upon the needs ol the individual case Any 
comments on the amount of trrw you are required to complete this form should be sot* to the Chiw Intormalion OITicer, Patent and Trademaik 
OfTica. WasNngton. DC 20231. DO NOT SEND FEES OR CCTMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 
Patents. Washington, DC 20231. 



PiMse type a plus sign (♦) insWe this box 



PTCl'Sa^02C (3-97) | 
^ T -^T^^TrvRXi- II S DEPARTWENT OF COMMERCE I 

valid OMB t^Tol number. 



DECLARATION 



Name 

Margaret M. Albanese 
Edwin P. Ching 
Eric S. Dicker 
Cynthia L. Foulke 
Robert A. Franks 
Kenneth M. Goldman 
James M. Gould 
Richard J. Grochala 

Henry S. Hadad 

Thomas D. Hoffman 

Henry C. Jeanette 

Palaiyur S. Kalyanaraman 

Gerald P. Keleher 

Gabriel P. Kralik 



Registration 
Number 



REGISTERED PRACTITIONER 
INFORMATION 



Name 


Registration 1 
Number [ 


Susan Lee 


30653 


Anita W. Magatti 


29825 


Arthur Mann 


35598 


Christine F. Martin 


39762 1 


Edward H. Mazer 


27573 


Jaye P. McLaughlin 


41211 


Richard B. Murphy 


35296 1 


James R. Nelson 


27929 1 


David B. Schram 


43096 1 


Immac J. Thampoe 


36322 


Paul A. Thompson 


35385 j 


Donald W. Wyatt 


40879 1 


Sandy Zaradic 


4599/ 1 

la oi trta Individual case. Any 



Burden Hour Statement: TNs tomi is estimated tou.^ 0^4 t^rs » ^^^-^^J— , ^"^chiel Intormabon OHtoef Patent wd TrademartJ 
Patents. Washington. 00 20231 . 



+ 



